M oreno et al. 1 examine the relationship between English proficiency and use of remote medication refill systems (that is, requesting to refill medications through automated phone or online systems rather than in person). They find that only 46 % of limited English proficient (LEP) patients with chronic illness use these services, compared to 83 % of English proficient patients. This discrepancy is not surprising, given that the majority of healthcare systems in the US offer these refill services only in English. The differences between English proficient and LEP patients were more pronounced for online refilling than telephone refilling, which may indicate unique barriers to online portal use among this patient subgroup. Overall, this work is consistent with growing evidence that patients with communication barriers are less likely to be able to access a variety of healthcare tools (particularly online tools) that are often designed and implemented for the mainstream patient population.
M oreno et al. 1 examine the relationship between English proficiency and use of remote medication refill systems (that is, requesting to refill medications through automated phone or online systems rather than in person). They find that only 46 % of limited English proficient (LEP) patients with chronic illness use these services, compared to 83 % of English proficient patients. This discrepancy is not surprising, given that the majority of healthcare systems in the US offer these refill services only in English. The differences between English proficient and LEP patients were more pronounced for online refilling than telephone refilling, which may indicate unique barriers to online portal use among this patient subgroup. Overall, this work is consistent with growing evidence that patients with communication barriers are less likely to be able to access a variety of healthcare tools (particularly online tools) that are often designed and implemented for the mainstream patient population. 2 The study also supports the longstanding hypothesis of the Binverse care law,^3 which states that the most well resourced individuals are the first to gain from the introduction of a new technology or service. The inverse care law is most problematic in exacerbating existing health/health care disparities when the technology confers a direct health benefit. We should be concerned about this issue because there is evidence that patients who use both telephone and online refilling systems have significantly improved medication adherence (a health behavior that is clinically important, but often difficult to influence). 4, 5 There is much more work to be done in this area. In particular, we need more research on why these barriers exist and how to overcome them. Technology offers a seemingly streamlined and efficient way to provide services tailored to the needs and preferences of the target group. Moreover, online patient portals are becoming a new standard for patient communication in health care; we will continue to offer more and more healthcare services through these websites to improve efficiency of care. Therefore, it is critical to focus on accessibility and usability upfront and guarantee that these services are available in languages other than English. If our bank ATMs can ask and remember our preferred language, isn't it time for our health care system to design communication technologies that do the same?
